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End-stage renal disease (ESRB}he last stage of chronic kidney disease (CKD), which is th¢ Analyst in Health Care
gradual decrease of kidney function over time. Individuals with ESRD have substantial and Financing
permanent loss of kidney function aradjuireeither a regular course of dialyses ffrocess that

August 16, 2018

removes harmful waste pr odu)onakidndytransplantito i bl oo

survive

In 1972 Congress enacted legislation allowing qualified individuals with ESRD under the age of 6&lltimahe federal
Medicare health care progra®dcial Security Amendments of 19R2L. 92603). The legislation marked the first time that
individuals were allowed to enroll in Medicare based on a specific medical condition rather than on age.

Medicarebenefits for ESRD beneficiaries, including those under the age of 65 who qualify based on the disease, include a
thriceweekly dialysis treatmeraind coverage for kidney transplafihere is an initial waiting period for coverage ESRD
patients undethe ageof 65, and coverage for such enrolléesminates 12 months after a patient ends diatysadter 36

months of followup care (including immunosuppressive medicatiafigra kidney transplant. Many beneficiaries with

ESRD also require Medicarersees to treat related, chronic health conditji@uzh as diabetes or heart disease. Because
Medicare beneficiaries with ESREave highethanaverage health care codtsgyaccount for about 7% of Medicare fee
for-service(FFS)spendingwhile makingup about 1% of total program enrollmé€RFS and managed care combinéial)

total, FFSMedicare covers about thréeurths of all U.S. medical spending to treat ESRD

Over the years, Congress has enacted a number of changes to MedicareeB&RIbenefits in an effort to improve the

quality of services and control program costs. For exartimdyledicare Improvements for Patients and Provider®fAct

2008 (MIPPAP.L.110275 instituted a “bundled” payment system for
The 2F' Century Cures Act (CURE®.L. 114255 will allow Medicareeligible individuals with ESRD to enroll in

Medicare Part C Medicare Advantage (MA) managed care plans, beginning irC20ghtly, ESRD patients are not

allowed to enrthin most MA plans, with the exception of some speoids plansAs a resultESRD patients do not have
access to some of the enhanced benefits offered by MA providers.

This report providebackground on the ESRD Medicare bendéfitluding informatiom about the disease, Medicare
enrollment criteriacovered servicegther health care coverage for ESRD, #r@Medicare reimbursement policy. The
report concludewith a discussion of outstandipgyment and coveragesues in ESRD care.
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Medicare Coverage of End-Stage Renal Disease (ESRD)

Introduction

Enst agandilsease (ESRD) is the final stage of chron
gradual decrease of kidney function over time. I
permanent 1l oss ofekmdmwewguf wamrc tcicam mpsreoncdefs sd itahlayts irse n
harmful waste pr odsucbtlso ofdrscknmt darnenyi nt driawmisdpulaalnt t o s

I'n 10®o/iml2gress enacted | egis laltsi owmi tahl | BHSwR I gu nqduearl itfl
65 to enroll in the fedSopalaMeB8ecaret hpgAmehdmaent
P.L60B2Zhe legislation marked the first time that
Medicare based loncandiptecicarf icatmean ctahan on the ba
the legislation was enacted, Medicare has become
individuals with ESRD.

Medicare benefits for ESRD beneb6f5i cwihaor iqeusa,l iifnyc lbuad
on the diseaweekipcludbysthsiteeatments and cover
There 1 s iatni nign ipteirailo dw &f R pcaotvieermatgse ufnodrcer t he a ge
coverage for such enrfotlelre eas ptaetrineinnta teensd sl 2d inmolnyt shis
of f-aplowre (including iomshosfippredMkiwydnemygdican
edicare beneficiaries with ESRD also require Me

M

condistuommgadai abetes and Meditcades bane f hBleveauseese wi t
hi ghk-awmwer age he atlhtehy ccoaurnet cfoosrt sa,b o uftesré@ Povo € e Me di c a1
( FFsSpendvhn g ¢ unm ka mgu t 1% of (phhSg raanmd emarma g emk ncta r e
c ombilnme dtFoFtSeeld,i care dowartdhst bfed/. S. annual medice
ESRD.

O

ver t e nygeraersss has enacted a number of changes |
effort to 1 mpr ovse atnhde cqounatlriotly porfo gshearnvMecdes t s r e For
I mprovements for Patfi &t0s8;Pa nMd-PHBAdivm pdoesresd Aac t
“‘bundpedment s yywstiesm pfroaviddearls, whi ®™Me dticaak eef fect
Rei mbursement f 6Tnh eEQRIDt S8ey v Cue sAsc;PAcLt.-2()6URE S
enacted in 20165lwigliblael imwiMddiuvadse with ESRD t
private managed care pMeadiscarbe gAdiwa mfgd gen Endr2oll. 1 nf

This r e pswbratc kpgrroowindle on t he ,E8RDudMendg ciamfobmatiorn
diseasce, Me di car e e nhr oclalrnmee ncto vcerriat geer i fao,r oR ShRId, hacm

1 An individual undethe age 065 who is medically determined to hasedstage renal diseasE$RD and who is
undergoing treatment is eligible to enroll in Medicare if he or she has worked in Social Sexeityd employment
for a minimum number of quarters or is entitled to an annuity under the Railroad Retireméhaiatdividual has
an insuffcient work history he or she may be able to qualify for Medicare based on the work his@igpouse,
parent, or guardiarSocialSecurity Act (SSA)82 2 6 A. A Social Sesueity Antendments of 1972

2 Centers for Medicare & Medicaid Services (CM8gdicare Coverage of Kidney Dialysis & Kidney Transplant
Services ” revised ] httpsy//mawomedicare.goRPubspdi/10128MedicareCoverageESRD.pdf
(hereinafter CMSMedicare Coverage If a patient has had a kidney transplant that later fait#Jeament toMedicare

Part A and eligibility b enrollin Part B begin the month that the patient starts a new course of dialysis. If an individual
ended a course of dialysis but later needs to resume treatment, entiteRenf and eligiblity to enroll under Part

B, beginin the monthin whicharegular course of renal dialysis is resum@de SSA226A(c).

31n 2015, the fedor-service Medicare program paid about thferths of all medical spending for ESRiDevalent

patients. United States Renal Data System, chaptefBrinal Data Repor2017, vol. 2, athttps://www.usrds.org/
2017viewiv2_09.aspxHereinafter United States Renal Data Systénmual Data Report 2017.
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Medicare Coverage of End-Stage Renal Disease (ESRD)

reimbursement poliswythThedrespos piagmeanfudmtdst andi
coveragewes in ESRD care.

ESRD Progression and Treat men

As noted above, ESRD is the sfuibnsatla nsttiaagle aonfd GKI ea
failure of kidney function. Indi viduals with ESR
products in their bodies because their kidneys ¢
essentialThfuromidins.on is faMaidnwlthotume # e aff onenk
The twomdeciaddahgoloatdicdmwnaf fect tkriidbnwetye ftuon cBS B aar
diabetes and high blood pressure. Ot her i1illnesse
heart disease, autoimmune condifions, genetic di
ESRD differs from acute kiydnepgpaisej uony fOAKL )Y onwla
period, such AXtanmbdbetemuesttdddbysa heart attack o
and can be temporary. Medicare covers some servVvi
provider padg hésactuksednegmI nj ur y.

ESRD Prevalence and Incidence

According to the United States Renal Data Systen
for ESRRDOI1S5S, compared to 56),Mh3ods er efcieg uvri ensg rterfeeart r
SUHYDOfHQEFESWRDch is the total number of people r1ec
JLIXUH I n 201 5, 124,114 patientsiwhresb&knognnawly
LQFLGHQMEHS RIDn 1 79 0B iweerrtes being ®newly treated.

The ES@QBLGHOQfFHeUDMWHnber of people being newly tre:
popul-dtsi din gher among certianal vdicHhawNmmhadr £/t hand icf i
I slanders, African Americans, and Hijtshpearnei chsa,s t ha
been a significant reduction iminbhepoeputastionsk
Researchers have 1ddontoil foigdad aslodiacd oamomiha tamay
disparities in devel obPment and treatment of ESRLEL

4 National Institutes of Health, National Institute of Diabetes d Di ge st i ve and Kidney Diseases,
Ki d ney D ihtps:Anwsve.fiddk.nihgoviealthinformationkidneydiseasethronickidney-diseaseckdivhat
is-chronickidney-disease

SNational Kidney Foundat i bttps/wiwkkidneyosgitoztontentkidnaeydiscausés us es , ” a't
SCMS AcutteKidney I njury andhtpsyRvidv.ciagoWddicateMedisayeFeefartService
PaymentESRDpaymen#KI -and-ESRDFacilities.html

7 United States Renal Data Systelmnual Data Report 207 Tables 1.1 and 1.3.HE United States Renal Data

System collectand analyzesformation abouthronic kidney diseas€KD) and ESRDThe organizatioris funded

by theNational Institutes of HealtiNational Institute of Diabetes and Digestive and Kidney Dise&&RD incidence

and prevalence, as used throughout the report, refer to treated cases of thB8RB, patients started or currently on

renal replacement theraggialysis or transplantation); the terms do not refer exclusively to disease occurrence.

8 United States Renal Data Systelmnual Data Report 207 Tables 1.1 and 1.3.
9 United States Renal Data Systelmnual Data Report 207 chapter 1. See also Cerstéor Disease Control and

Prevention, “National Chr on ihtps:/Kivd.cde.goidbétegebspdié Fact Sheet 20
kidney_factsheet.pdf
10 Susanne Nicholas, KaragKalantatZ a d e h, and Keith Norris, “Racial Dispariti:c¢

Seminars in Nephrologyol. 33, issue 5 (September 2013), pp.-4Q9.
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Figure 1. End-Stage Renal Disease (ESRD) Patients in the United States
Number of new ESRD patients and total ESRD patid®80-2015
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Source: United States Renal Data Systemaples 1.1 and 1.3 iinnual Data Report 2Q¥0l. 2 at
https://www.usrds.or@017kiewh2_09.aspxHereinafter United States Renal Datasg&m,Annual Data Report
2017.

Notes: Figureis based on unadjusted incidence and prevalence laidenceefers to the number of people
being newly treated for ESRD each ygagvalenceefersto the total number of people receiving ESRD
treatment.Because prevalence reflects both the incidencethadourse of the diseasehé continued increase
in ESRD prevalence trends couleflect not only newly incident cases but alsager survivabf ESRD patients
according to the United States Renal D&gstem.

Main Treatments for ESRD

The main treatments foamdESRPsase Ki,dnhFI% tdfarnspbdt
prevalent ESRD pateimeondti sd wwesdbiresa, m g/c et ¥ atngd with per
dialysBikd htamelen tthafadcwi oningkSdeddXYHt ransplant

11 United States Renal Data Systelnnual Data Report 207 chapter 1.

Congressional Research Service R45290 - VERSION 4 - UPDATED 3



Medicare Coverage of End-Stage Renal Disease (ESRD)

Figure 2. Mode of Treatment for ESRD Patients
Number of prevalent ESRpatients treated with dialysis or a kidney transplant, 29805
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Source: United StatefRenal Data Systemnnual Data Rep@®17, Figure 1.8 and Table D.1.

Kidney Transplant

In a transplant, an individual daandiceeas oa kheal th
deceased person. Tihpeo sdiotnioorn ekdi dinwewa rupaanttdil & myte n ,

failed kidneys may be left in place unl?ss they
Individuals who undemngdlyumuomessfakettst amupbamppre
the rest of their lives taemiercitmitzhe tdloem orri skk dinlea

“Medicare Coverage of. Tmmunosuppressive Drugs

Alt hough a kidney transplant is the preferred tr
treatSmenedivi duals may not meet me'ldEivceanl pgeuoapllief i ¢ a
who are prime tnadsgdhaes Mmeay have difficulty obt
shortage of donor kidneys .pechsploetvaodnantehge2 01 8¢ fber
kidney transplant. Ththewdntitegd Neswoirk MmoirnOzigne

12 National Institutesof la 1 t h, National Institute of Diabetes and Digest
Tr a n s p Ihtips/twwi.niddktnih.govealthinformationkidney-diseasdlidney-failurekidney-transplantLive
donors are preferred due to a higher success rate.

13 See background information on the kidney transplant evaluation process from the University of California, Davis
Transplant Cent e,” htfthvwwdcdme ucdavimedmnspaoteasnabout/

learn_eval_process.html Uni versity of Cal i f or idlume kidbey tvansplant phogram.t he nat i o1
14 United Network for Organ Sharing, Tr a n s p 1 a nhttpsdwwev.nnbs.oygiatatransplantrends/

#waitlists_by organ/There were about 1,660 patients awaiting a kidney/pancreas transplant in June 2018.
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Medicare Coverage of End-Stage Renal Disease (ESRD)

Di alys

Dialysis refers to thespbbooedswdnfhfalseltunhgoannkn
dialysate to r e moavined hwvaartnpfruolc ewdss twohsa,d es ablet
performed by f¥Ricalipwningalks dnhperlepsss utroe caonndt rtohle bl le
of other chemicals 1n the,ahidtaordr.i eDsi aoltyhseirs hdeoaclst n

However, many people undergoing dialysis are abl
Di al y s iiss tuasrutaeld ywhuean ahm %9 ®uiswifd ki dney feuncti on.
expecftamcan indidiadhpd Dy ggaitlstihmggh people can 11
lonfer.

There are two main types of dialysis, as describ

Hemodialysis o5 f &emmdlfnt dhceonmyakiiasl.ysi s, an extern
an artificiaBlbodney dmoabgdedf yom the body throu
access usually through a vein in an atmstand 1is
four hours at a time and is performed three time
hemodialysis can be carried out by a patient 1in
more frequent and longer senesnitens and can includ

72> " —75dt e’ e

I nerpitonemal pdtakihsspsd is cleaned inside his or he
into the ab®dmilyasli scaswiltut.i on f1 ows ’st tbredd ggh ttohe «
absorb wastes and other fluids. After a few hour
of dialysis may be performed at homéyersothatecl
Peritoneal dialysis may twhatk thayt terat fhe aklrd ati m
hemodisdgliass children or elerly patients with

o751 >728e—-7—ece
Medicare covers gitrhelruedndSRdiltvirmabh mesaéeés holl ow art
membranes to remove fluid Ardotradimnghet wb LMBnpces f

procendibreeo vered threeAfnomksc eMovdiedate eat ment 1 s
ultrafiltration, whichl cedmmobgsexactetssg fpmeds dr on

B’National Institutes of Health, National Institatte of Diab
https://www.niddk.nih.goWealthinformationhealthcommunicatiorprogramsatkdeplearnliving/kidney-failure/
dialysis/Pagedialysis.aspx

BNational Kidney F ohttps:dvawivkidney orgtodbontentdialysisinfg > a t

17 National Institutes of Health, National Institute of Diabetesridg e s t i ve and Kidney Diseases,
https://www.niddk.nih.govealthinformationkidney-disease{idney-failurehemodialysis

BNatiom !l Institutes of Health, National Institute of Diabetes
Di a 1 wathttps:/wiw.niddk.nih.goviealthinformationkidney-disease{idney-failure/peritonealdialysis

9CMS, Section10-De fini tions Relating to ESRD i MediciienBéneftit age Renal 1]
Policy Manua] revised June 3, 2016, latps://www.cms.goRegulationsand GuidanceGuidanceManuals/
downloaddsp102c11.pdf(Hereinafter CMSMedicare Benefit PoligySection 10 also discusses different types of

peritoneal dalysis.

«
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Medicare Coverage of End-Stage Renal Disease (ESRD)

me mbr ane. Ultrafiltration does not substitute fo
removed easily dur®ng regular hemodial ysis

Medicare Coverage of ESRD

Social Security Amendments of 1972

Modedrinal ysis was dearwdopkd finrsthesdO®ddss ful kidn:e
place duri®®ESRDhpatdehst.s initially had difficult,;
because of cost and limited Kivagy@dadicyl Sacopat
in the early 1960s appointed a special panel of
ialysis sfPots in that area.

provicdechegtstohomer ma nsonft trhees iUdwehnoteadtr 81t ecaat sets
Sears owhhmhgeecammastwai h reqiilirSemetit Securitey
Amendment CoanfgekPdMdaddebrgibilitiyndiovidawdhude (1)
red ving Social Security (D)s agbuialldiit fyii eldnas sy acdhiceag be s
wi EBRD.

Under the 1972 1 egiinsdliavtinddmal @5 pmemaddidda lalge who
determhaead ESRD and who isselumpddodrdgo itMegd ¢temeraet]l mefn th
]
e

i
d

In 106n5gessabl Mechle dpatwlge am under Title XVIII of t
to

6

or he has workedvene8oemplof$mentifygr a mini mum
is ntitled to an annui t?Beumedfeirc itahrei eRsa i whroo agdu aRleit
Medicare on t heelbiagsiibsl eo-ffrofr8 BMeedmicuanr ¢ Part A and
Par®fFBr. these bemeficiarwaisting periWad tfimg Medic
Periods Lamd tBi fieor Me di c’3fy ea nB ai shedds voand uFaShRsDu f f i ¢ i e n
wor k hhies toorr ys he may be able to qualify for Medic

20CMS, Medicare BenefitPolicy c hapt er 1 1 Natioha GovesahesDeteri@ingasBon (NCD) for
Ultrafiltration, Hemoperfusion and Hemofiltratiqd10.15) > httpst//www.cms.govhedicarecoveragedatabase/
detailshcd-details.aspx?cdid=55&ver=1.

2lCarl Gottschalk and Susan Fel Amesican JourndliofsNephrolggyob ¥7, t he Sci e nc
no. 34 (1997), pp289-298, athttps://www.karger.comdirticle/ShowPic169116Pimage6001691161.jpg; andAlden

Doyle, Robert Lechlerand Laurence Turk& Or gan Tr ans p Yy Birtoartgiho t ch eHdOurfiakof Cent ur vy, ”
the American Society of Nephrologyl. 15 no. 12(2004), pp.29652971 athttp://jasn.asnjournals.oxgntent15/12/

2965.full.

2GhanaAle ander, “Medical Miracle and Moral Burden of a Small
Di e Ilsife, November 9, 1962, p. 102, latps://books.google.coimdoks dd=qUoEAAAAMBAJ& Ipg=PA1028&pg=
PA102#vonepage&&f=false

23 CRS Report R4042%/edicare Primer

24 CRS Report RS2219%50cial Security Disabilitynsurance (SSDI) and Medicare: The-Ribnth Waiting Period for
SSDI Beneficiaries Under Age.65

%See Social Secur it Pl430a1A0lEnStage Renal DiseaseP(ESRB) Entittement

Provisions ” fr om Sept e mb e r httpsd/secute8sh.gpomsonsipxid0445001001A Sociat Security

credit( or “quarter of coverage?”) i semplaymentdncomeeatneddyanl ar amount o
individual during acalendar year. The amount of earnings needed to earn a credit changes annually under a statutory

formula based on average wage growth. A workerearn up to four credits a yeSee Social Security

Administration, *“ Haétips/MeowssalgepthsENDOS-HA72.pdk , » a t

26C MS Origihal Medicare (Part A and B) Eligibility and Enrollment httpst//www.cms.goWledicareEligibility -
andEnrollmentOrigMedicarePartABEligEnral/
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Medicare Coverage of End-Stage Renal Disease (ESRD)

se, parent, or gcucaw edai wagnie,l awbhliec hta @nédkecosp 1EeS RoDX

spou
1972 1aw was the first time 1ndividualas
categoridal disease.

Medicare Benefit Structure

The Social Security Amendments of 1972 did not create a erthstage renbdisease ESRI) program rather,
they allowed qualified ESRD patients to enroll in Medicare. Medicare currently has four distinct parts: Medid
Part A (Hospital Insurance), Part B (Supplementary Medical Insurance), Part C (Medicare AduaMageard
Part D (outpatient prescription drugshn general, under Medicare

x Individuals entitled to Part A receive coverage primarily for inpatient hospital services, skilled nursing ¢
hospice care, and some home health services. Most persons aged 65 pamdritomatically entitled to
premiumfree Part A because they or their spouse paid Medicare payroll taxes for at least 40 quarters (|
years) on earnings covered by either the Social Security or the Railroad Retirement s\dsteéenPart A
individualgpaycost sharingfor Medicareinpatient hospitabenefits per spell of illnesadditional cepayments
and charges apply to stays of more ttéhdays.

X Beneficiaries entitled to Part A may enroll in Part B, which covers physician services, hospitaénttpat
services, some home health services, durable medical equipment, preventive services, and prescriptio
administered by a physician. Medicaeméficiaries generally payart Bpremiumthat varies dependingn
income andthere isgenerally20%coinsurancdor Part BservicesTogether, Medicare Parts A and B
UHSUHVHQW ’“RU |lod fe€farsviddte@EdareD U H

x Beneficiaries entitletb Part A and enrolledn Part B may receive these covered services through a Medi
Part C, or MA, private plan. The federal government pays private health plans that choose to participat
Part C a pemerson, orcapitatedmonthly amount to provide all services coveredder Parts A and B
(except for hospice careMA plans may provide additional items or services not covered under Part A o
Some MA plans charge enrollees an additional premium. In general, cost sharing for enrollees in an M
may differ from amourstthat would be charged if the beneficiargre in Medicare Part A or B.

x Beneficiaries entitled to Part A and/or enrolled in Part B may enroll in Part D, which covers outpatient
prescription drugs through privatstandalone drug plans (PDP) or through Mpfans that include a Part D
benefit (MAPD).Part D premiums andast sharingvary by plan and by income (j.&hether an enrollee
qualifies for an additional leimcome subsidy or must pay an incotbased premium surcharge).

Source: For updated annudigures on deductibles, premiums, and other cost sharingCst® Report R40425,
Medicare PrimandCRS Report R4061Medicare Part D Prescription Bremgfit

Notes: For Medicare Part A, a spell of illness, also referred to as the benefit period, begins when a benefic
admitted for inpatient hospital services and ends after 60 consecutive days in which the beneficiary was ne
inpatientof a hospital nor a resident of a skilled nursing facility. See SSA §1861(a).

Me di cEaSrRePnr o1 1Snmheantti st i c s

of

all

JLIXUH 1 us tMeadiecsa rtoef e EtShRefdo sparte val ent popul ation
of patients 1n actsievte dtarteepftrmment tB 6f0opré 4 HShRRD EaStR D
Decert

prdeat patients in the United States as

primary payer (including individuals dually

of

Medicare as al%eword ait iypClpadsddd, h a dMendoinc a1 e
coverage (i n<alnuddi¥egitcho e ®Reqai a gd) thmoliolrege

271n 2000, Congress waived the twear SSDI waiting period for Medicare eligibility for individuals with

Amyotrophic Lateral Sclerosis AL S, or Idisaase)GEha change’'was madeasBarti(5) of t hat

consolidated appropriations bil,L. 106554

a

a

(th

cost

year '’

28 CRS Report RL3358\edicare Secondary Payer: Coordination of BenefitsGe ner al ly, Medicare i
p a y forrniedical servicefor covered beneficiarigsneaning that it pays health claims first. If a beneficiary has other

health insurance, that insurance is billed after Medicare has made paymerdsyto fill all, or some, of any gaps in
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Medicare Coverage of End-Stage Renal Disease (ESRD)

ESRDel ated sesgwvoptehsco v andd,vhiydepiceaaaddd ng on the spec
health tphlepme amfd s e rLviikceewsi sree, q wieMembiucrasreemeanntd tpor i v a
providers varies among health plans

Figure 3.Types of Coverage for Individuals with ESRD in 2015

800
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B Medicare to Managed Care
Medicare as Secondary Payer|
W Medicare as Primary Payer

400

200

Number of Patients (in thousands)

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Year

Sources: United StateRenal Data Systemdnnual Data Rep@@17, Table 9.3Data from the Medicare

Enrollment Database (EDB) and dialysis claims information were used to categorize payeastitedicare as
primary payer, Medicare as secondary pajedicare Advantage managed care plans, oredicare

Notes: Dataare basedon ESRD poinprevalance figuress of December 31, 201Beneficiaries enrolled in
Medicare may have secondary sources of coverage, such as Medigap or Medicaid. Medicare Secondary Payer
refers to individuals who qualify for Medicare based on ESRDatatovered byemployersponsored
insurancewhichacts as the primary payer for ESRD services for a set period of {si¢ HEmMployerSponsored
Health Plang. Non-Medicare patientincludepatientswho were pre or post-Medicare entitiement, including
patientsin the threemonth waiting period for ESRD services

Medicare spends far more on medical services for
b e nceifair i e s . In 2013, Medicareceompate $6tlo 99%, &89 |
noBSRD be n*Meidciicaacrgep iptear s pending b0, #47820Ehefici
the most recent data available

Medicare coverage. In certain situations, however, federaldsiedSecondary Payer (MS&atuteprohibit Medicare

from making payments for an item or service when payment has been made, or can reasonably be expected to be made,
by another insurer such as an emplesonsored group health pldfor individuals whee Medicare eligibility is

based solely on ESRD, any group health plan coverage they receive through their employer or thzirspoloser

is the primary payer for the first 30 ntbs of ESRD benefit eligibilityAfter 30 months, Medicare becomes the

primary insurer( S eEmpldyerSponsored Health Plans’ )

29 MedPAC andhe Medicaid and CHIP Payment and Access CommigdM&CPAC) joint publication DataBook:

Beneficiaries Dually Eligible for Medicare and Medicalthnuary 2018, p. 18, https://www.macpac.gowp-content/
uploads?201701/Jan18 MdPAC_MACPAC_DualsDataBook.pdf
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Medicare Coverage of End-Stage Renal Disease (ESRD)

Medi cQawvered ServicesESRBRDP Treat ment of

Individuals who become eligible for Meddicare on
covered items and servicMsesdiaomte jastolhese rtnréEut
ohbocket costpaymantlsudamdgt hteod uda itbdte shaved suppl em
coverage that wraps around Medicare.

In addition toverhdr hMadichiatede s etEIVR Pfes] limwilmgl e

X MedicareoWParggpabfent services 1in an approved
coveredaksghenyt s, cast wefakc dnse yhHhabmtn oA .
alwioddver inpatient dialysis for patients adn
nursing facilXPtSyéKef dneypdc’a)abptane.

X MedicareovPafragBdoetorses during a kidney tran
dialysis tr e a-¢ ene hotuStipsatta idigddtn ¢cha e s s

freestanding dialystercecnmabdesrmitaslesdpati ent ¢
ser ysiwels as paitni ean tc etrrtaiifniiendg di alsysis facildit
h o me . aPlasroto vB d e so fcommwemoasgepprfeesmrs iived idviuguwal s
who have hacdovae rMedd ikciadanmedysp @ & ia fhis, dsauwhathi g s

as erythtomohgsagents udadatd@attieo®Bt anemia.
covers other drugs #imdnvstdentd Whoaqphiysfgid!
Medicare on the basis of ESRD b-ut delay enr ol
e mrl 1 me n t*Hoeweavletry,. i ndi viduals who initially q
based on age or l orysboppddl Pyged 8Bnr ol |
paymentsenroll i are later diagnosed w:
enrollment p*nal oved

lable to ESRD patien
dainabhr MAdpl an at th
e a
P

d
i f
ty

b
y e
r e
dicare Part C 1 s av
ch as when amwasmdbpb?V
&

t

o

i
é
RD diagnosis (P.TLTh-2)5) RESaA¢obw people alr
agnosed with ESRD enroll in Medicare
EMe di care Advant)age Enroll ment

i

y
m
a i
i
%)
0

dicarpr Peaadweerra geutfpatient prescription dru
armacy, including many oral medications usce
escriptidowrmedl ad,sdedondi highlsnbl ood pressu.
16, about 90% of ESRD p-fesreernvtisceunder going ¢

N*U"OZ/‘\Q_mmz
S oo »nTwne

0CMS, Medicare Le ar SkilladNurding Faeilityr(SNF)Chhsadldated Billing as It Relates to
Dialysis Coverage MLN Mattersno. SE0435, updated April 2013, Htps://www.cms.goutreachandEducation/
MedicareLearningNetwork-MLN/MLNMattersArticlesHownloadsE0435. pdf

31 Medicare Part B will cover some oral drugs as pathe bundled payment for dialysis services. For example,

starting in 2018, Part B covers calcimimetic medications under the ESRD payment system. Calcimimetic medications
include the intravenous medication Parsabiv and the oral medication Sensipar. Suerdrads were previously

covered under Medicare Part OMS, Medicare Coverage. 34.

32 CRS Report R40082/edicare: Part B Premiums
BCMS, “Signing Up f or httpsddviwonedicare.gefitoplelikeEnseRshifjettinganedicare
with-esrd.html#collaps®177 See al so CMS, “Medicar e Hittps/wiBvecrmspgbve wi t h ESRD

OutreackhandEducationfrainingCMSNationalTrainingPrograrhtedicareModulesMedicareESRD.html There is
no special enroliment period for people with ESRD.
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Medicare Coverage of End-Stage Renal Disease (ESRD)

Medicare had Part D or ot her sources of
comprehensi®*ve as Part D.

5
o o
-
=1

Waiting Periods

d

rug

ng Periddsnidsd fbirméMedi care Based

qual:ii

The exact point at which an individual who
eligible for covered services varies depending o
person has ot herAshenaolttehd ,c aMeed iccoavreer aagles.o 1 mpos e s
for indivtibkdegefh 5 whadeend dialysis or who undergo
transplant

qual:i

on

Medicare waiting periods for coveudslgE SRD service
treatment —whetdhagnosisot an indi vaildudhld yhaans
individuhd Hgpgdesf eligible for Medicare based

i he 1ndivi duoafl rneatyr oqaucatliivfey cfoovre ruapg et

mmediately, t
she e*hrolls

In general, beneficiaries who qualify for Medica

X Ar e el iMeidbilcearfeorcavoegaggihrcedbe gdaproh mbath

of dial ysiifs tthreeya tadmeen Itryesedastinveimtgs i n a certi fiec

outpatiént facility

X May be eligible for benefitsifastdelagr ]l y as t he:i
part in a home dialysigappraoaveidngirpiagngmfiari:
begin home dial esitdhitda imoijnaingd kedkfpabrcet | tytlsoi s
finish home dialyslialtysasWitmgaaméngsve self
X Ar e el icgoivbeldea gfedmifri r st Meoditdd odi biyl ity i f the
ardmatted tapprPMeddcdospitatanopbbader go a ki
Patients may be eligible for Medicare two mort
provided they are lhpppiotvealdi hod piit ad Madipocazpa
the transplant

34 MedPAC, chapter 6 iReport to the Congress: Medicare Payment Polidgirch 2018, p. 156.

35 CMS, Medicare Benefit Poligychapter 11. For example, if an individual failed to submit a timely application for
Medicare or chose not to apply for Medicare, ther@hth coordination period still would be calculated with a start
date based on the month in which he or she could have enrolled if an application had been made.

36 CMS, Medicare Coveragep. 13.

37 For enpllees who have coverage under an employer group health plan, the group health plan will be the sole payer
during the threeno n t h t r a EmployerSpansored Health Plans’

%30cial Secur i tDy45001.001 EndStage Renal Disease (ESRD) Entitlement Provisichs a t
https://secure.ssa.g@oms.nsfhx/0445001001and CMB, Medicare Coveragdn an effort to spur greater use of
home dialysis, the Er8tage Renal Disease Amendments of 1%7B.(95292) eliminated the threenonth waiting
period for Medicare coverage if a beneficiary elected home dialysis treatment, subject to certain requirements. In
addition, 82145 of the Omnibus Budget Reconciliation Act of 198IL. (9735) instituted a new reimbursement
formula that provided greater incentives for home dialysis treatment.
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Medicare Coverage of End-Stage Renal Disease (ESRD)

Time Limits

Medieatetl ementt if otra saend cesmorloddlRypsc when t he enroll e
l onger c¢on$inde f3atfth gheind t dAe bdinseefai scei .aamyd iswshempe | onger
di alhyassi sbheeff osmamRtplesd or a ki dnsewyc ¢ efsosrf @dloa mto nlt chss . b
f a ’spalkiitdrnmetnys pl ant 1l ater faihst dAhegimdodttilidual i
na rPi nBt he month that he or she starts a new cou
nsd course of disabysesumutdli dbkyprasthede avomd dt e ¢
BPaAtaenldi giobleanr ol 1 thdemwhRtmhetz uB airn coursse of di al
e s u'he d

[ T ¢ R

Ot her Health Coverage for ESR

Medicare beneficiaries with ES®RdDmnaheaevgen icfoimeparneth e n s
ouvatPHocket costs for suchpaypymagtss asapmeskrdepduoni
sharing for dialysis visits and hospital care. S
supplemental health care tovkehpgecosvsarhsame Mefli g
Ot her patients may havepbaswnredvheadthypdanempl o
diagnosis or may qualifyyufchr acst hvkerd i fcead edr. a Il nh eaadldti
patientheudgeymacthoose to enroll in individual he
Me di dMerdd .care may 1|1 arietl aotre dp rboehniebfiitt sE SfRoDr 1 ndi vi d
health care coverage. This section wil fooutline
ESRD patients and associated regulations that af

Empl oSponsored Health Plans

Individuals who
emplepoensored he
already enrolled

i

e diagnosed with ESRD may alre
t h i nsrurea nhceea I ptlha np,I ainn c 1lufd iamg ia
n

ar
al
i Medicare on the basis of age

diagnosis, and s cogweohuepdl t hrphgh, at hemmedcvadua
receive primhery ESKRDt hndowe¢rage throdfh the comm
montafsg er quali f¥PPDumgi fprt Medieanré¢ination period,
Medicare, the program acts as the secondary paye
coved ESRD services and other health care servic
health plan. After 30 months, Medicare becomes t
impose higher costs or place thmiteoondinetvonepe
that differ from tho%e provided to other enrolle
Individuals with ESRD who have group health cove
and B dusomg ht towo¥Wination in order rto avoid pa)
Medicare rules, individuals with ESRD who delay
the endmofithheod®6dination period will not face a
However, theuhddi hadeaksecwondarry adiptdckeate cover asg

¥SSA8 26 A(c) and Social H 60820.63D Teyminatiomof-Ril,i 5 httpstd/sedure.asa.gov/
poms.nsfihx/0600820030

40 For example, for an individual receiving dialysis at an outpatient center, @3 coordination period would
start in the fourth month afialysis.

41 CRS Report RL3358Medicare Secondary Payer: Coordination of BengfitsSuzanne M. Kirchhoff
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Medicare Coverage of End-Stage Renal Disease (ESRD)

expenses related’Imoatdhlditi omegdidalancESKRD patient
not for Part B prior to the end of the coordinat
allowed to embiwtildngmtaladMendBcare open eqnnroll ment
March 3cdogvemwaged effect iDee etnhdei nfgo lolno wiinmmg nlJgu l yt.h e d
could result in a Part B late enfollment surchar
Further, an ESKRD patiemtolWwhoid Medicare-Parts A
month coordination period could face a gap in co
payer at t hneo netnhd coofo rtdhien a3t0i on period, -a group he
relavedage forelhgiMbdienrellee (but other wise m
the ESRD enrollees and o her group health plan e
If an ESRD beneficiary with group health coverag
Me di carmee netnrloalplsed due to termination of dialysi:
individuvehrobbldnrMedicare andmwothdcberdubhaecon
per¥fod.

Medicaid ESRD Coverage

According to a recentDrpptadasmptest 2 or of ] Mddi aa Me dESB
Medicaid joimatdeprogdam that finances the deliyv
services, -asrmebérascéhbhi@gihido s alpgwnwcdomsee popul ati or
including palkiglhdamen women, adults, i1individuals wi!t
ol d% r

Individuals who qualify for bGXBOMELEOHalQGLYL&EXME
In total, ESRD beneficiaries makeang 2bé%Wtof %dod
eligible*enroll ment

For dual eligibles, Medicare is the primary paye
example, dual eligibles with ESRD receive hospit
prescripandnotdraargsheal th care services through M
230cial Secur i tHy00801 247 Medicarte asaSecondary, Payéer of ESRD Bgnéfit
https://secure.ssa.gmoms.nsfhx/0600801247and Social Security AdministratioBnd Stage Renal Diseas&SA

Publication No. 64107, September 2016itps://www.ssa.goplubsEN-64-107.pdf

BCMS, Training Module #6, “Medicare for People with End St

http://healthcare.oregon.gehibaDocumentsTrainingModules201 7-advanceemodule6-esrd.pdf Individuals who
enroll only in Part A or Part B and not in Part D may face a similar late enrollment penalty for Part D services. The
annual ParD open enrollment period is from October 15 to December 7, with coverage effective Janeaspis P
entitled to Part A are alsgigible to enroll in Part BIndividuals may enroll in Part A for a premium at age 65 if not
eligible for premiurdfree PartA. If an individual enrolls in premium A, one must also enroll in B; however, such an
individual could enroll in B only.

“Individuals who do not enroll in Medicare may face higher costs for some £&RBd services such as
immunosuppressive drugs andymret have employer group coverage for the costs for a kidney donor.

45 CMS, Medicare Coveragep. 16,https://www.medicare.goRubspdf/10128 MedicareCoverageESRD.pdf

46 CRS In Focus IF10322/edicaid Primer and MedPAC anche Medicaid and CHIP Payment and Access
CommissionMACPAC) joint publicationDataBook: Beneficiaries Dually Eligible for Medicare and Medicaid
January 2018, p. 18, https://www.macpac.gowp-contentiiploads201701/
Jan18_MedPAC_MACPAC_DualsDataBook.pHfgure is based on 2013 data.

47 CRS In Focus IF1039@verview of the ACA Medicaid ExpansidhACPAC data do not indicate how ESRD dual
eligibles first became eligible for Medicaid. In general, individuads qualify for Medicaid ifliey meet set criteria
(e.g., elderly, children, or pregnant women) and financial thresholds (i.e., income and somegtsdsTats).
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with some or all Mesdhacrairneg opvraennsi usnesr vaidicégersenossutc h a s
camet provided by Medicare. The e xaeclti giebvleels of M
varies based on benef iDiuaarly eil ni cgoi rhel easn dwhoot hqeura 1cirfi
Medicare and Medicaid and are already enrolled i
ESRD diagnosiasthave MecdmaeawphopmghtrlkrdMedncare wait
period.

The pea™Medi aanmal cost fdi gtibdaet wn7g7ha7BERI lwas §
compared 6t3apotsh ¢ et 6dug |l whdigibdoe Have ESRD.

Medicare Suppl elmmesnraaln chHee a(l1Mehdi ga p)

Me dicare bedb6eS iacnida roiledse ra ghea ve t he opportunity to
cover expenses not paid,cboyi Mewmatipae me®stuusch as ded
Medigap products arecescgndathkhed f efFdeadteirha 1 glvatcvh @ ms
estabasitskhetsh Medigap opegnbegamhtdimg nfii psetr i bady o f
montlhat ndnvibdbwadal highe St and enrolled in iMedicare Pe
open enrol,imemtepereo@madnot (1) r eafmys eMetdi gap | qua
policy the ibnassudrmeatn Wwifd @mpidsgmiqubnijss b e adcderhditi ons

of3) impose a waiting pXriod, among other protec

Theregdmsdmaltrrequirement that insurers sell Medi
u n dtehaegoeb6 5 who gqMadiidfasddron disability, includin,;
Ho we mor ¢ tshtaanteedsQ@i re insurers to offer at least o
individudles ®hSdoommfe i nsurers voluntarily sell Med

Medicare enrollees, even whehftphermiisedobytatet
inrsear s may use medical underwriting and charge h
selling to those under the age of 65, which coul

ESRD patients.

Commer cial Health Insurance Plans in t

ThRatient ProtectionALMR. [AFIf4b8r da b himmpad=esadd Azt (
number of federal requirements on health plans o
pairticularly the individgmndupmaifkhedse ¢ Jarl esqou ikrneonwenn tas

8CMS, “Dual Eligible Benefici bttps/evew.cmagbWutreabbandkducatiory and Me di
MedicareLearningNetworkMLN/MLNProductsélownloads/
Medicare_Beneficiaries_Dual_Eligibles_At Glance.pdf

49 MedPAC and MACPAC joint publicatiomyataBook: Beneficiaries Dually Eligible for Medicare and Medigaid
January 2018, p. 18, https://www.macpac.gowp-contentiiploads201701/

Jan18 MedPAC_MACPAC_DualsDataBook.p@ihe per capita Medicaid cost for ESRD dual eligibles was $14,612
in 2013, compared told 040for nonESRD dual eligibles. Figures include managed care spending.

50 CMS, Choosing a Medigap Policy: A Guide to Health Insurance for People with MedR@t& p. 21,at
https://www.medicare.goRubspdf/02118MedicareMedigap.guide.pdiHereinafter CMSChoosing a Medigap
Policy.

51 CMS, Choosing a Medigap Poli¢yp.21.

52 CMS, Choosing a Medigap Poli¢y. 40.

53 CRS Report R4514;ederal Requirements on Private Health Insurance Pl&he private market ofteis
describe as having three segments: rgmoup (or individual) small group, and large groudost individuals and
families obtain private insurance through smatllargegroup coverage, such as emplegponsored insurance;rme
individuals and families purchase private insurance on their own indhédual market.
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5442 U.S.C. §8300g8® and42 U.S.C. §300gd- This does not apply to Medigap policies.
55 CRS Report R4406%)veniew of Health Insurance Exchangéxy Vanessa C. Forsberg
56 CRS Report R4442%ealth Insurance Premium Tax Credits and €8bkaring Subsidiedy Bernadette Fernandez

57CRS Report R441637 KH SDWLHQW 3URWHFWLRQ DQG $IIRUGDEOH, &MahessaFW TV (VVHQYV
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58 Because each state selects its own BldBchmark plan, there is considerable variation in EHB coveragestate

to state. This variation occurs in terms of specific covered servicka terms of amount, duration, and scojpe.

addition to EHB variation by state, benefit coverage among plans within a state may differ. States may allow individual
market plas that offer the EHB to substitute benefits.

59 Arkansas does not include dialysis as an EHB. Information is based on a Congressional Research Service analysis of

all states

> 2017

EHB benchmark

p

l an

s u mmalth gnd Humanu me nt at i on .

Services (HHS), iplan yeas 2017, 2018and 2019, the EHBenchmark plan is a plan that was sold in 2014. For plan
year 2020 and after, thimal 2019 HHShotice ofbenefits andpaymentparameters provides states with greater
flexibility by establishing standards fetates to update their EHB benchmark plafs. more information, see
https://www.cms.gowciio/fresourcesfataresourceghb.html

60H H S Patient Protection and Affordable Care Act; HHS Notice of Benefit and Payment Parameters for 2018;
Amendments to Special Enrollment Periods and the Consumer Operated and Oriented Plan Progedaral
Regiser 9405894183 December 22, 2016.
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61 SSA§1882(d)(3).

2CMS, “Frequently Asked Questions Regarding Medicare
https://mww.cms.goWledicareEligibility -and EnrollmentMedicareandthe-MarketplaceDownloadsMedicare
Marketplace_Master_FAQ-28-16_v2.pdf According to CMS, gnerally, individuals with ESR who are currently

enrolled in Medicare based on ESRD cannot disenroll prospectively. Following the application for Medicare, the law
provides that Medicare coverage ends one year after the termination of regular dialysis or 36 months after a successful
kidney transplant. However, a beneficiary may withdraw their original Medicare application. The individual is required
to repay all costs covered by Medicare, pay any outstanding balances, and refund any benefits received from the SSA
or RRB. Once all repawents have been made, the withdrawal can be processed as though the individual was never
enrolled in Medicare at all (i.e., retroactively).
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I nternal Revenue Service, “Eligibility for Minimum Essent

Notice 20134 1 , Fttp:dwww.irs.govpubirs-droph-13-41.pdf
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party assistance, possibly exposing the patic¢

plan year.
In DecembMB 2€d6ed a final interim rule to provi
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Medi ®Wnder the rule, BSRDOnnp astuipepnotrst rfercoeni vdiinagl y s i
either directly —eowoutldrdhawgl dhatdhiardigatt y o compr ¢
about their health care opht idMendsi,c acroempaanrda toitvhee rc ohs
care plans, atdtihhef promattirid@mstaiboonus t o third parti
pat ipernetmi u ms . I'n additionpardtiyaleymtiist iperso vpirdocwisd iamg
assistance to ESRD patients would have had to 1in
assncset aand receive assurances from the insurer t
for the cour™ e of a plan year.

Commercial dialysis providers and the nonprofit
CMS rul e%®Iinn tchoecuirrt .1 a ws ui tt,hGtMSe dd rdg mmwitz aftoil d msw spar io

and comment procedurecl dimnhgudtbltihebhamg €t weomd dll et e n
harm to dibldy ssirsuppcaamrige,it theexipro s i ng stthsath t o additio
potentialthymdenyeng to health insurance. In Febr
injunction stopping®ItoheAprruille 2f0r lo8m taa kcionagl ietfifoenc to.
businesses wrote a IHetatdenrh aHsukmamg Stetrev itScaekse e daHaHrSy)o w
to end awhaal tddythe steering of ESFKED patients in

Medicare Reimbursement for ES

When t
amount

he ESRD benefit was first 1impletneented, Med
s
Congres
1
n
i

for tests, supplies, drug’Oyeandheoyencd
s has made a number of changes to the pay
y, Medipart dfinprlbhese marmdt sPrfoc2r) dRBalsi- Attt 0 o f

gress requirpds@dsy meyesttmepnh e(mMehS) af or Me di
‘@APsPeSrsv iac ense.t le midn owahrnpealynmh s or rates of paym

recent
275 Co
dialys

4CMS, “Medicare Program: CSiagedRenaliDisease Fdciities hCiorvde r Paagret yf oRra yEmedn t |,
81 Federal Registerp. 90255, December 14, 2016 h#tps://www.gpo.govtisyspkg/FR-201612-14/pdf/2016
30016.pdf

65CMS, “Medicare Program: CStagedRenaliDissesFactities-T hCiorvde r Paagret yf oRra yEmedn t |,
81 Federal Registerp. 90255, December 14, 2016 h#tps://www.gpo.govtisyspkg/FR-201612-14/pdf/2016
30016.pdf

66D a Vi Dialysis Community Seeks Emergency Relief to Block CM8lawful* Mi d ni ght> Rule Har ming
Patients, ” PRNewswiresthttp:// wwa.Brnewswire.commewsreleasesfialysiscommunityseeks
emergencyrelief-to-block-cmsunlawfulmidnightrule-harmingpatients300387240.htmIDialysis Patient Citizens vs

Sylvia Mathews Burwe]l(U.S. District Court Eastern District of Texas 2017).

Dan Mangan, “Dialysis Provi-RatyRnanWalAid vi aoigynts, Fi ENBCovdn
13, 2017, ahttp://www.cnbc.con201701/13/dialysisproviderswin-victory-in-fight-overfinanciataid-to-

patients.html

68 etter to HHS Secretary Alex Azar, April 16, 2018h#ps://www.ahip.orgip-contentiiploaads201804/ESRD
SteeringLetter_4.16_FINAL_Embargoed.pdf

69 Shailender Swaminathan, Vincent MBajnish MehrotraandAmal Trivedi, “Medicare’s Payment Strat
End-Stage Renal Disease Now Embraces Bundled Payment affdrHag r f o r ma n c e HealthAffarg Cost s, ”

vol. 31, no. 9 (September 2012), pp. 202058.

°CMS, -Stige Renal Disease (ESRD) Prospective Payment System (PP&pst//www.cms.goWewsroom/
MediaReleaseDatabasettsheets2017FactSheetitems201710-27.html
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hed in advance £ obea sae dd eofni naend eppeirsioodde aonfd
ss of the actual amount of care used.

s
e
e MS b eigna no ft hteh ep hPaPsSe i n 2 0 lalr,e-fabseaen ¥ 1 cencr e a
nd g have been modest, rfeekre t vveet espkndti agi ¢ o
e f iaries with ESRD was $33.9 billion in 201
Medicare ESRD spendiprerenwhéoi megsnaelHeont han
sisdegchoshaisdcr ma sné dhal2Oyt @O Mo, most of the gr ow
dicare spending over the periodFohlalso whienegn idsue t
formati onE SaRolb upta ycnmernrtrendtyslti mms payment for dialy
ansPlants .
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Rei mbursement for Outpatient Dialysis

CMS defines an ESRD facility as an entity that p
home dialysis tmwvdiceisng oandostthpp EStRIDs sfeadc idri ties ¢
independentTloy roepceeriavtee dMe di care rei mbursement for
facilities must be certified by> CMS as meeting s

The ESRD PPS, which -wesrpbeseddintavering fauOl]l
bundled payment for each dialysis treatment 1in a
all owed dpatlttwsctabtpmecran twse e k, adiysher ciemt®rdhiomeat a p
Additional treatments may be covered on the basi
payment covers dialysiss wmmh ase ctersasiamiyn g,u plpobrar aste
related to ESKIRMBMeleattend nstup mlnide sE -{ prmmlhatidyg er yt
agenittsamin D®°Bameficiomnpies pay coinsurance equal
approved amount for each dialysis treatment

PPS For mul a

The ESRDtPBEStment paymgnadjesdengrmhaeaceldabe rate
factors. The base rate, which applies to both ad

"1 United States Renal Data Systelnmnual Data Report 201 chapter 9. According to the repdwtedicare Parts A,

B, and D expeditures can be calculated fractaims subritted for payment for health care provided to these
individuals but not for those enrolled inAVmanaged care plarigledicare pays for services provided throbgh
plans on a risladjusted, pecapita basis and not by specific claims for serviédout 206 of ESRD beneficiaries are
in MA plans.

72 United States Renal Data Systefmnual Data Report 207, data for Figure 9.1. According to the report, most of the
savings from the PPS changecrued to dialysis facilities, as CMS initially set the bungiegiment rate at 98% of
whatspending would have been undgitization patterns prior to the PPS.

73 Medicare benefit payments, including payments to hospitals, are being reduced by 2% due to sequestration under the
Budget Control Act of 2011R.L. 11225). Subsequent legislation extended the sequester through FY2027.

74 Regulations governing ESRD conditions for coverage can be found in 42 C.F.R. §494.

S CMS, “ Di athtips:/ew.cins.goWledicareProviderEnrolimentandCertification/
GuidanceforLawsAndRegulatiomialysis.html As part of theBipartisan Budget Act of 201@.L. 115123),

Congress amended S$A865to allow HHS to use outside accreditation bodies for its dialysis facility survey and
certificationprogram, so long as the accreditation bodies meet specified conditions and requirements.

6 CMS, “ Di athtips:/ew.cins.goWledicareProviderEnrolimentandCertification/
GuidanceforLawsAndRegulatiom3alysis.html The PPSQalsoisd e s i gned to take into account pr
related costsdr offering dialysis services. The payment includes dialyedted drugs that would have been covered

under both Part B and Part D prior to the bundled payment.
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based onbaas kneatr kientde x designed to c-aptatedchengdss
and sédrvices.

I ne tde r mi n itnrge atthnee npte rpa y ment , CMS adjusts the PPS
di fferences in the health profile of patients an

X 3DWISHKQWDFWHU LYV WIdRV]tth ep aPtPiSe nbtass e rate is adjust
acount for factors including how long a patie
agbody s urlfoabcocdnym s £ gaa nd eckemar b jodri t y
associated di*fFenspedtathgoafigasements includ:e
t wo age cate¢goperdsieavlfyasnids t wo

X )DFLOHWBIODUDFWIEMISVWIsFVs t hree ad¢luwmenents: (1)
adjusftome nESRDt fatctiprovede adisamhaylsliesr number of
treat még@tpsga aphic wage i1index japudgtuumemttnt, and
f ori Ifiatci easr e®fior upadi abnly phetiwnage, index appl

X 3DWLHQW CVMDBLQL®Ivi des-da ahyme soeotnr a¢ hf ng add
payment

X +LIBRRVAMXWOCMB®SHM ovides additional reimbursement
treat ol tiggwrauttsil e bt svead i@t i ons in the type or am
medically necessary care

X 1HZ 'UXJMS also adjusts the base -payment to pr
reimbursement for new injectable or i1intraven
e xi sctaitneggories und&®&Undade PPS busmndledtpayment,
facilrespohaeiddfl erni shing renal dialysis ser vi
under arrangement. An -emxlcye pdrnwgs taond htei plod g icg
which araeadreot tihei ESRD PPD wuntil Januwary 1, 2

When initially 1implementing t haet PIPE8EWe ocCiMSi steitn g he
cost of di.allyns itsh es eArnveirciecsan T@Px fLa-¥ HLCDRheglriess Act
athtorized CMS to gradually reduce, or rebase, t h e
savingss hhrpopmdecrease in the use qf ailotnrga we it dhus ¢

" The marketasket measure &ljusted to capture impvements in productivity that affecosts.Based on the index,
CMS hasseta PPS petreatmenbase rate of $2337 for calendar yea?018 compared to th2017 base rate of
$231.55CMS, “ Me di c a r-Stagk Remal Disease PrdSpeative Payment System, Payment for Renal
Dialysis Services Furnished to Individuals with Acute Kidney Injury, andt&age Renal Disease Quality Incentive

P r o g rFederal RegisterNovember 1, 2017, p. 50740 ,hitps://www.gpo.gov¥fisyspkgFR-201711-01/pdf/2017#
23671.pdf See als¢ ®1S Proposed Updates to Policies and Payment Rates feBtage Renal Disease Prospective
Payment System, Quality Incentive Program, and Payment for Renal Dialysis Services Furnished to Individuals with
Acute Kidney Injury (CMS 167#), ” J u n e atbtips://wawicis.goMewsroomMediaReleaseDatababatct
sheets2017FactSheetitems201706-29.html

"8 The cemorbidity categoriesniclude two chronic conditionssickle cell anemia andyelodysplastic syndrome

caused by blood cells that do not work properly. The categories also include two acute cendaitnsintestinal

tract bleeding with hemorrhage and pericarditis, which isiinftea t i on ar ound the heart. See “ES.
Adj u s t mbtps//wywcmagowledicareMedicareFeefor-ServicePaymentESRDpaymenPatientLevel

Adjustments.html

7 For more information on the specific adjustments see QW&8licare BenefiPolicy, Sections 50 and 60 and chapter
11.

80CMS, “Implementation oQn thay e mtn sAdjiusntakB.EfBetive gandidmindu ary 10,
1, 2018, injectable, intravenous, and oral calcimimetics qualify for the transitional paymaleimi@etics used to

treat CKDrelated bone and mineral disordeage the only drugs that qualify for payment usingtthasitional adebn

payment.
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ot her tparyem®i@soingrhseisnsc 1 ude dsi mrPorhoetsedootaiersgs t o Medi c ar
Act ofP.20-9#aln3d ot hena ks magtaddjausts t enePnPt% t o t he

Quhity Incentive Program

The ESRD Quality Incentive Program (QIP) ties a
provisdicrcse ss i n meeoing es pneeddis fhixae sd th &#d Qi yPa | ICMS
evaluates whether eosutnpeaetti ean td edtiaaillyesd ss efta coifl isttian
short of the CMS requirements can haveé their Med
Dialysis facilities are evalua®@Ildi minc ablo tfha cctl d msi ¢
incladeffbctiveness of dialysis treatments, the
a hospital, and t he rcaetnet eorf hiennfoedcitd Mynsaikse mocuutrpraetdi
QI P scores dPDinlyblie é¢iehpllboeyw mens st hdoevtearialliln gQI P
scor¢hpmee for mance on each qualiTfThe mkacwmen tisd emu si
be in English and Spanish.

Acute Kidney Injury

Medicare covers services fwardigitfodudMedi wviattle . AK
Janwalrlg/MS has reimbursed providers for dialysis
in both-cMediddread hos pfiatcai ffBirta eikMeodil paarte ecnatver ed A
dialysis servi easd acsa rpea.fT rlanddee ri? otehpee r @ hces Ext ensi
201P5. (.21 1 €ongress expanded the reimbursement to
amount of tiimenttshantu sAKIr epmati n in the hospital an¢
to pagstuchmtas those who have had kidney transplan
begin fdnctioning.

81 From 2007 to 2012, there was a major reduction in the use of erythrogstiesitating agents in dialysis due to
enactment of the bundled payment system and a change in Food and Drug Administration labeling for the drugs.

82 These laws alsdelayed the addition of oranly drugs to the PPS. Inclusion of oral drugs was further delayed to

2025 under the ABLE AcP.L. 113295 CMS, 80Federal Register Me di ¢ ar ¢ PStagegRenalDiseaden d
Prospective PaymeSty s t e m, and Quality I ncent ihttps/wWvw.gpg.godisyspkgé i nal Rul e,
FR-201511-06/pdf/201527928.pdf

8CMS, “ESRD Quality hitps:kwvw.cris.govledicareQgality-InitjativesPatient
AssessmeninstrumentSRDQIP/. Authority for the Quality Incentive Program (QIP) is 8153(c) of the Medicare
Improvements for Patients and Providers Act of 2008.(110275).

84 Not all facilities are subject to the QIP standards. For example, a facility must treatment a minimum number of cases
to fall under review. Any reduction is applitzlall payments forelatedservices performed by the facility receiving

the reduction dung the applicale payment year

8%CMS, “ESRD QIP Payment Y echttps://mang.dms.goMedicareQuality-lMtiativesi 1 s , » at
PatientAssessmeninstrument#£SRDQIPDownloadsPY-2018 ProgramDetails.pdf

86 Dialysis Facility Compare, dittps://www.medicare.goslialysisfacilitycomparefsearch

87CMS,“ Acute Kidney Inj ur httpsi/muw.chsSgeWediEaaeMeadicareFaeforsService a t
PaymentESRDpaymen#KI| -andESRDFacilities.html

88CMS 42CFR.Pars 413, 41 4 Federal Registed74866; at November 4, 201&tps://www.gpo.gov/
fdsyspkg/FR-201611-04/pdf/2016:26152. pdf
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Medicare ESRD Comprehensive Care Model

CMS is overysgere ipnigl oat fpirwegram to evaluate coordin:
ESRD bené&Undear tthemmpe MBnsi ve ESMRDdeCla,rieswh «CaEC )
from 2015 througdha?l 3 asn dp hoytshiechiaapneso,¥ o d me s ESRD
Seaml ees sOr(aarni zations (ESCOESCHOs aare atemmubSRD I -
climmfladancial ouspemds ngi ool ddtahhegy sESSRB er vi ces ,
beneficiaries they modatmoAcoardigeg di al gM$S s Hheoyv
broamdldy ess bkaeal i klihacerédd7sa. E COs .

Practitioner Payments

CMS pays physicamsaneesp,hrwh oo gtiysptisc,a lalnyd ot-her pract i
patient rate for-rmbate dWStepravtiiceess .cdivaelryesdi sunder t |
ayments include analyzing the type of dialysis
atient requires a special diet, making an initd:i
andidate fsopl antk,i dorede piemgl opdmywmigcad ,madtes,s ment s
eviimlghg agnostic and other data. The payment does
dministration of the hepatitispeB fwardmwainncee, oi nt er
omplete (as opposed to initial) evalwuation of w
rans’pl ant

- 0 o " oo o

ioner services can be provided in an offi
y. For patn ean tdi arleycseiisvifnagc itlrietayt,metnhte ip ay m
of patient v iESSiRtDs bd wsaifgieg. i aPrhigosnit chi aannsd at nhde
tioners managing EbSaRsDe d adiiaelnytssi swhaor ep eprafiod n
y r 4 hkEeS B sbeednsewfpiec i aAr phys i cian or practitio
sttd ane Yacet with a home dialysis patient

—~ ® 5T B U
~ o R g o~

n February 2018, Congress enactedP.tlhe Bli®artisa
12)3. BBA 2018 expands the use of telehealth serv
di al®Beigi nni nBBiwnd2Dd% ESRD beneficiaries under gc
r e ce invteh | todfaaccee cl inical assessments via teleheal
receivedsgh aac ef aacses e s s ment wi t(lhyo uatt tlheea suts emoonft htleyl efho

8CMS, “Comprehensive htps/hmvation.cms.gomitiativeskamprehensivesrdcare/ The

demonstration began in September 2015 and will run Detember 31, 2020.

OCMS, “Comprehensive ESRD Car e hiids/finaovatign.enis@ovildsfatiesiegt/ Fact Shee:
cecfs.pdf.

1CMS , Section 140 1isnpi“tOault,p altnideenpte nEdSeRnDx HFoa c i 1 it y, and Physic
Medicare Claims Processing Manuatvised November 10, 2016, tdtps://www.cns.govRegulationsand Guidance/
GuidanceManualsflownloadstim104c08.pdf

2CMS, Section 140 in “Outpatient ESRD Hospital, Independen:

Medicare Claims Processing Manuatvised November 10, 2014#; https://www.cms.goRegulationsand Guidance/
GuidanceManualsflownloadstim104c08.pdf

98 The Bipartisan Budget Act of 2018 changes amended&83881(b)(3)and184(m) Telehealth is the use of

electronic information and telecommunications technologies to support remote clinical health care, patient and
professional healtrelated education, and other health care delivery functions. Under currg@3&81834(m)), the
Medicare program restricts telehealth payments by the type of services provided, the geographic location where the
services are delivered, the type of institution delivering the services, and the type of health care provider.
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t hmoemt hs of ho@g difakbkyshtmipamatmhdsi,t iaadl Itcharsete once eV
consecutive months.

Transplantation

Medicare provides reimbursement for medical serv
performed in a hospital that is an approved Medi
the cost of hospital inpatient services for the
tests -saurdeprye sugsgigindagl amadrpofor a kidney donor
care for complication¥Mddreatd yPaiedBtoovhes tphmn
services for the ESRD patient and do¥®o$eeas well

Iy

Medicare Coverage of "IMandiraseppilsosired mbuugs s a
medical facilities for costs connected to the ac

Certain costs are not coverednbyaMddexpersedsnbyu
donor ornta rtercainpsipelnat . If an individual has ESRD
Medicare will cover the tramrspafanitdndy®Pttrdnsspoar

I ssues in Medicare ESRD Cover

Medicare Advantage Enroll ment

Medicare Part C (MA) plans c onvaeygrf fParr ts up palnedmePnatrat
benefits to their enrollees.p&@MSeptopardemenMA pha
he cost of basic health casersvwdarceisce SfThieutCMbBo pmg
s adjsksted, meaning MA plans receive higher pay
dentified, undeygsluxihn @ sh calatrit ,todnastd iatsaclo aosrt hdeina bneotr «
ostly. tMAcplveans megschagherepremiums for plans
enefits Plans may earn higher payments from CNM
easures each year.

urrently, ESRD beneficiaries may enroll 1in MA p
enefeisc imaryi be in IMA ddwaenlso p efadl triheaidy( hahtd A e i n

l,d®) received health bene(fsiutcsh tahsr oau gghr lotaitpe hseaanlet
ffers t,héd)MAapl ankidney tradisplpoieentt nd l ed I on ge
edicare due toof 4h)g o Me éi dpacscaichmildlsia mtyhieni r geographic
ar¥YAn ESRD beneficiary who is enrolled-in an MA
time right to 0in another MA plan.

Setci on 17006 of t(.eL .2205)864 1A U RaEISI oAwe tlail g i BMeed i icmdriev i d
who have been diagnosed with ESRD CURESraAatt i1in M
adjtuthts MA payment system to account for the high

Zob—sdo Bcio»—n.»_a.c—r

94 CMS, Medicare Benefit PolicySection 140.
95 CMS, Medicare Coverage. 26.

% n some cases, Medicare will pay for a pancreas transplant for an ESRD beneficiary even if an individual does not
need a kidney transplant. Se ehttpd/wiwamedicare.goebvwerage/ Pancreas Tr an
transplantgpancreasadult.html

97 A Medicare speciaheeds plan is an MA plan that limitsembership to people with specific diseaselseaith
characteristics.

98 CMS, Medicare Coveragep. 11.
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Under the, CURES Act

x I f an MA enrollee with ESRIDe uadstrgoefS ki knawyn e
acquisition, tovkbuondidngkiMdnsyx addmars, will be
covered thffesmeghvitclee pfreoevi sions of Medicare Pa
than by a specific MA plan.

X The HHS Secretary must evaluate -the 1impact of
adjustment payment mo dedlj.usAnmye ncth aansg eas rteos uMA 1
evaluation are to-ykarplhpaesdddi,n bewgdmna ntghnae 2
such changes being fully implemented for 202°:

X ThHHS ecretary must evaluate whether the curr
should be adjusted to account for ESRD enroll

MA plans often have mnetworks of providers from w
t

Beneficiaries may be required 0O see a primary c
such, ESRDiIi benwifacéamroll in MA plans may have ac
physicians and dialysis centers, as wel-1 as othe
fesrervice Medicare. At the same time,cMAepfans m:

ESRD patients across their netwhaki og Hoovmawry s
services. MA plans, which pay charge pafe mi ums, a
pockets uccohs-pazsy nceont s and deducti-bbeskeFomaRdm8m ik
$6, 700, although plans may offecoHeorrkelt]l ses nadilngw
could benefit ESRD beneficiaries uMeddeirgatphe age o
coverage, for example.

Medicare Coverage of Immunosuppressive

Indi viduals who have had a successful kidney tra

for the rest of their lives to mitnitmheeddher risk

ki d¥WMegdicare covers immunosuppressive drugs unde
d

covered by Medicare-ap opediih@leme Piarg B,CMSEnefici
20% of the cost of th drhgs. PAhftaBMedveange ESRE
immunosuppressive drugs, he or she may not file
dr ug b eHoewfeivte.r , if a Medicare benefike acoy dhbes n

may obtain coveé®fage under Part D.)

Medicare will cover the 1ifetime cost of 1 mmunos
eligible for Medicare ba&fSRDoagngei ©orodi ¢2pidquial
Medicare due to age or dimaad iMaadpiypcraorfvdeadr fraed d ii ¢ iyn
was covered by Medlcare or by a private 1insuranc
Beneficiaries who ualify for Medicare solely on
Medicare covesrm(gcﬁesfsoﬂd wkl%(agm(ﬁaey PSR spbanficiarie
®peterChagWe n Chang and Donald E. Hricik, “What Are I mmunosupp

What Are The i r Kidheydransiahtdtionc A Guitle t& theiCare of Kidney Transplant Recipehts
Dianne B. McKay, Steven M. Steinberg (New Yo8pringer, 2010), p. 132.

100 Beneficiaries entitled to Part A who were not eligible for Medicare at the time of the transplant or did not receive the
transplant in a Medicarapproved facility still may receive coverage for immunosuppressive drugs byireniola

Part D prescription drug plat.a Medicare beneficiary has coverage for immunosuppressive drugs under Part B, he or
she cannot file a claim for the drugs under the Part D voluntary outpatient drug.i&kkiMedicare Coverage

p. 29.

101 SSA §226A(D)(2).
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exhaust their 36 months of Medicare eligibility,
dr vagnsd must pay for the medic¢astipawmictehupradotfy poc ke
assistance

Lawmakers in the past have introduced legislatio
immunosuppressivalgregsofbeeES-RhDgohdbimet current
example, a bill'TomtgriSedsudcde&ld uilnd tthaevel 144l 1 owed indi
have undergone a ttrlmegeepdaontndwiwboade madehave So
Di sadmlsmtognae private groumclkada Mehdiplaar tParpgaB o
immunosuppressive drug coverage
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